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Federal Communications Commission
Office of the Secretary FCC - MAILROOM
Room TW-A325
445-12" Street, SW
Washington, DC 20554

CC Docket NO. 02-6
RE: REQUEST FOR REVIEW OF SLD DECISION - Dated April 19, 2006

Contact Person: Debbie Dixon
106 North Front Ave.
Prestonsburg, Ky 41653
606-886-4509

FUNDING YEAR 7: (077/01/2004 — 06/30/2005
BILLED ENTITY NUMBER 128928
471 APPLICATION # 397569
FRN(s): 1095820, 1095821, 109842, 1095850, 1095865, 1095869, 1095875, 1095830, 1095882,
1095886,
1095891, 1095895, 1095902

SPIN: 143005447 Pomeroy IT
Services Ordered: 5510- 48T Switches

Effective Date of Discount: 07/01/2004

Contract Expiration Date: 06/30/2005

Billing Account Number: 6068864509

Funding Commitment Decision: $14,825.16 for FRN(s) 1095820 through 1095895 and $114,644.28 for
FRN 1095902

Floyd County Schools requests an appeal of an Invoice Rejection and partial payment to our Vendor
Pomeroy IT dated January 30, 2006 (copy attached).

Floyd County Schools requests a review of SLD Decision based on the following reasons:
1. We were granted a Funding Commitment on listed services
2. A request for cancellation on our Form 500 was submitted before it was processed using the
same procedures that we had used successfully in the past
3. SLD has no acknowledgement of cancellations on Form 500°s (it was understood that SLD
received our faxed request since our fax machine confirmed a successful transmission)
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We had filed a form 500 on June 21, 2005 including service adjustments for Pomeroy identified on pages
2Q through 2BB. On July 18, 2005 I received a communication from Tellena Vincent with Client Service
Bureaw/Problem Resolution Case # 21-281989 requesting information on my Form 500 and Pomeroy’s
SPIN #. Immediately after the conversation with her, I found it necessary to request a cancellation on the
Pomeroy FRN’s. 1 then sent (within 15 minutes of our conversation) a fax to her on our letterhead
requesting that items 20 through 2BB be canceled from our Form 500, I have attached a copy of that fax.
Because the fax went successfully, I assumed that our request had been received and the requested pages
canceled. I then placed an order for the switches we had been given funding commitments for. I had no
knowledge that our request had not been processed until our vendor called months later informing me of a
partial payment on the invoice with the invoice rejection explanation that the amount requested on invoice
was greater than remaining commitment. Had I been given notice that our request had not been processed 1
would have made other financial arrangements for the services.

When I began the Appeal process to the SLD concerning this matter, I was told by a SLD service
representative that the SLD does not have any notification process for receiving requests of this nature. In
the past I have been asked by SLD Reps to make such requests via Fax due to time issues as well as having
it on our letterhead with a signature and I have done so successfully each time.

We still need these funds for the services that we received a funding commitment for. I am requesting that
our original request for cancellation on Items 20 through 2BB on our Form 500 dated July 18, 2005 be
granted so that we may receive the discount on these services.

Please find the attached copies of the Form 500, the cancellation request, and the Pomeroy invoices with
rejections explanation.

“Thank 01{

Debbie Dixon, N&tvork Fervices
Floyd County Schools
106 North Front Ave
Prestonsburg, KY 41653

606-886-4509 desk - 606-886-9669 fax
Debbie.Dixon@floyd.kyschools.us




Floyd County Board of Education

Fax Transmittal Form

“Taf /MU/”"

Debbie Dixon, Technology Services

Name:
Organization Name/Dept: Phone: 6068864509
CC: Fax: 606-886-9669
Phone number: Email: ddixon@floyd.k12.ky.us
Urgent Date sent: 7__ /8'06
. Time sent
For Review Number of pages including cover page:
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Billed Entity Name mm&jm Contact Name Jobbiz &JixXon)

Billed Entity Number Contact Telephone Number (g0l ~%%6le” 4500{

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Pagg 2

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 54975 (o4

B) Funding Request Number (required): {445 4K O

(C) Billing Account Number (required, if contained in your FCDL): {z0(e %%l 4SIA

D) Service Provider Name (required): Mamerpd T 1T

)_Service Provider SPIN (required): {4200 s

ADJUSTMENT TO FRN LISTED ABOVE:

F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyvy):

D Change Date

| LG) Contract Explratlon Date | Original Date (mm/dd/yyyy): New Date (mm/dd/vyyy):

D Change Date '

) Cancel FRN O — Original Commitment Amount: New Commitment Amount:
L R $0.00
I:l Please CanceI
k(I) Reduce FRN B B | Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

- AR 4 2,294.70

Page2of3 FCC Form 500 - April 2000




Billed Entity Name ﬂg_\‘d_fggﬁd\{ Schsold  Contact Name [l) ebbic Dixon
Billed Entity Number {22432 Contact Telephone Number (20 & € 8 -4 §09

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page 2 Ia P |

6. Provide the following information about each service cited in your Form 471 Block §, Discount Funding Request,
[ERN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding,
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is

irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 287 5(.9

(B) Funding Request Number (required): 16945 8 8 &

(C) Billing Account Number (required, if contained in your FCDL): {0l 84S

(D) Service Provider Name (required): Faynefod TT

(E) Service Provider SPIN (required): {43 60 SO ]

ADJUSTMENT TO FRN LISTED ABOVE:

{F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/vyyy):

_ |:| 'Change Date‘

(G) Contract Expiration Date | Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

[[] Change Date

(H) Cancdl FRN [ Original Commitment Amount | New Commitment Amount.
o - o $0.00
D Please Cancel -
(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:

gﬂ ‘.PiliééééReducé‘ SRR \ﬂ \4,%35& 16 ! c;)‘ 36‘40 10

Page2of3 FCC Form 500 - April 2000




Billed Entity Name E]qd CQ Qj'_w‘ ichgbl % Contact Name ()gbb: A IZ; ¥.aN
Billed Entity Number |Q<£ﬁ B Contact Telephone Number [zl 6% 4507

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2

6. Provide the following information about each service cited in your Form 471 Block 3, Discownt Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 337 64

(B) Funding Request Number (required): {09 § R R(e

(C) Billing Account Number (required, if contained in your FCDL): {29 (p3%{&4509Q

(D) Service Provider Name (required): Pomern NI

(E) Service Provider SPIN (required): 1¢43 ey S ]

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

(] ChangeDate

(G) Contract Expiration Date__| Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

£ -

(H) CancelFRN T Original Commitment Amount: New Commitment Amount:

T ST s $0.00

: DPlese Cancel =

(I) Redﬁ.cé FRN | -~ Original Commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:

852506 # 2,394.70

Pagedofs FCC Form 500 - April 2000




Billed Entity Name {0 ‘d ( mlm\_.i ¢hpo IoContact Name _Jdoie  PDiXAY]

Billed Entity Number _ | 6[&3 i Contact Telephone Number { e85l sS |

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page 2 QR |

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 327175 (,9

(B) Funding Request Number (required): 10O S¢A |

(C) Billing Account Number (required, if contained in your FCDL). (655450

(D) Service Provider Name (required): Yaoyme o

(E) Service Provider SPIN (required): \u,'_z, o054y

ADJUSTMENT TO FRN LISTED ABOVE:

(¥) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):
D Clia;gggn- Da’té_
(G) C.ontréétgﬁxpi'rsjl.tion Date Original Date (mm/dd/yyyy}): New Date (mm/dd/yyvyy):
|___| Change ‘D.'ate. _
(H) Cancel FRN | Original Commitment Amount: New Commitm;nt Amount:
0.00

|:| Please Cancel R

@ Reduce FRN

Original Commitment Amount
from FCDL:

New Commitment Amount
AFTER Reduction:

'ﬂ Plaas; Reduce' E

Ay, a8 16

¥ Q,994. 10

Page 2 0f3

FCC Form 500 - April 2000




Billed Entity Name };Lo;‘d Cau,vt_H & haots Contact Name _{gbbie  DiXon

Billed Entity Number |D%$GR Contact Telephone Number (g0 ¥l 407

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here; Page 2

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1,

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is itrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants,

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding

Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486,

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 2|5 &9

(B) Funding Request Number (required): | 09 53§

(C) Billing Account Number (required, if contained in your FCDL): { golp 68 LU4SA

(D) Service Provider Name (required): ) yniesfou T

(E) Service Provider SPIN (required): \4Aa o054 1

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Servicg_ Start Date Qriginal Date (mm/dd/yvyy): New Date (mm/dd/yyyy):
|:| Change Date _ |
(G) Contract Explratmn Date Qriginal Date (mm/dd/yyyy): New Date (mm/dd/yyvyy):

B [:] Change Date

(H) Cancel FRN

Original Commitment Amount:

New Commitment Amount:

D Please Cancel

$0.00

1)) Reduce FRN

Original Commitment Amount

from FCDL.:

New Commitment Amount
AFTER Reduction:

) PleaseRodue

d 1Y gase 1

d 3,894.10

Page 2 of ~3:

FCC Form 500 - April 2000




Billed Entity Name E\Q‘d__CQu_m%Q_hAolS_ Contact Name ‘ Jobbie Jon
Billed Entity Number \9%01&«2 Contact Telephone Number ] e~ €o- gg ﬂ

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page2 | QT

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
(FRNT for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
mote funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 261 Sk

(B) Funding Request Number (required). {045 € (29

(C) Billing Account Number (required, if contained in your FCDL): {g0f 5% &S0

(D) Service Provider Name (required): ¥ symerog LT

(E) Service Provider SPIN (required): \t423 505 487

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start I)ate _ _ Original Date (mm/dd/yyyy): New Date (mmv/dd/yyyy):

| D Cha.nge Date

(G) Contract Explratlon Date B Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

D Change Date
(I-I) Cancel FRN | T Original Commitment Amount: New Commitment Amount:
[ : $0.00
. D B-leaag Cancel
(I) Reduce ‘FRN T B Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

E Plem .I.{edu;;e':j': - $ ]ql Ba5, 1o \ﬂ 3, Jad, "0

T e — FCC Form 500 - April 2000




Billed Entity Name E-lg'd ( di,' 5( mn]_‘) Contact Name __{ lebbie i X v

Billed Entity Number __BiScla 8 Contact Telephone Number K e Y0

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you

are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page 2
g

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 3471 5 (24

(B) Funding Request Number (required): |09 5% 1%

(C) Billing Account Number (required, if contained in your FCDL): {pnfe 88(. 4S50

(D) Service Provider Name (required): (Yayneroy T

(E) Service Provider SPIN (required): 4360 S ¢¢"]

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

. [:| Change Date

(G) C.ontra(':t Expirati.qn Date | Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):
[[] ChangeDate
(H) Can@el FRN | Original Commitment Amount: New Commitment Amount:
[ Please Cancer
d) Redu..ce‘ FRN Original Commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:

Eﬁme reace | ga5T 10 ¥3,524.10

Page 2003 | FCC Form 500 - April 2000




Billed Entity Name _Em‘d_ﬁmﬂiut_&ag;_cmact Name Depbie DY %o

Billed Entity Number {2 ¥€S 3% Contact Telephone Number - B¥ - 95,

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page 2 l a Y ‘
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNSs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 39154

(B) Funding Request Number (required): (HAS5R IR

(C) Billing Account Number (required, if contained in your FCDL): (1d{e 2%(e 4504

(D) Service Provider Name (required): oy esad L T

(E) Service Provider SPIN (required): LIR30 0544

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

[j Change Date

(G) .COIntract_Expii;at.ion. _D__ate. i Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

: D ~Clj1a1:1ge Date

(H) Cancél FRN | | | Original Commitment Amount: New Commitment Amount:
e R $0.00

L prease Cancel

1)) Reducé FRN | Original Commitment Amount New Commitment Amount

from FCDL: AFTER Reduction:

o reereme (10, %0516 32,2240

Page2of3 FCC Form 500 - April 2000




Billed Entity Namewmmz Contact Name [)gbble€ L)' Xovd

Billed Entity Number 12%A 2% Contact Telephone Number (gals $€{e oA

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page2 J YW )

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants,
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL.) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 347) Slg“

(B) Funding Request Number (required): )} 0945 %a D

(C) Billing Account Number (required, if contained in your FCDL): {756 & 4SCA

(D) Service Provider Name (required): Poyne.(p

(E) Service Provider SPIN (required): \4300S L.iLﬂ

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

[:I Change Date

(G) Contract Explratlon Date _ ‘_ Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

: D Change Date -

(H) Cancel FRN :.: Original Commitment Amount: New Commitment Amount;
o $0.00
) D Pleasa Cancel'
(I) Reduce FRN — . Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

gmm L IRTE R $3,9ad.10

Page2of3 — FCC Form 500 - Apnl 2000




Billed Entity Name $-1 o\ a_(ou nirf:ihaélﬁ Contact Name _Dabbie & ¥m

Billed Entity Number ng ;1% Contact Telephone Number l tQ& - 3%’ (_-‘ Q 8

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
{FRNT] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): A1 D (4

(B) Funding Request Number (required): | pq 5% |

(C) Billing Account Number (required, if contained in your FCDL): {g0le €%(e 4S50

(D) Service Provider Name (required): 4 YYWQ K75\ j','r

(E) Service Provider SPIN (required): \UL3O o5 ]

ADJUSTMENT TO FRN LISTED ABOVE:

(F ) Serv1ce Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

. D Cha.nge Date

G) C Contract Expiration Date | Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

B D Change Date

(H) Cancel F RN — Original Commitment Amount: New Commitment Amount:
I : $0.00
|:| Please Cancel-
(I) Reduce FRN | Original Commitment Amount New Commitment Amount
| from FCDL: AFTER Reduction:

Ezf $ Pleas"Reduce. .' 5 d ll—\ ) %&6‘ 17 g Q, &510( .0

TPage 2013 — FCC Form 500 - April 2000



Billed Entity Name E_ lbﬁ'.d ( ';ME‘ Schgpls  Contact Name _Dgbhie N xon
Billed Entity Number _lafg") > Contact Telephone Number {gg) b-5%le - USOT

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page 2 | QY

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding,
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 23 195{p“
(B) Funding Request Number (required): O S5 %€

(C) Billing Account Number (required, if contained in your FCDL): {a Mo $%le4S0A
(ID) Service Provider Name (required): 'PJYY\Q (D

(E) Service Provider SPIN (required): 1&43 &% qﬂn

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Semce Start Date _ Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

|:| Change Date

(G) Contract Explratlon Date | Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

[:| Change Date .

(H) Cancel FRN _ | T Original Commitment Amount; New Commitment Amount:

A $0.00
D Please Cancel:;

(I) Reduce FRN T Original Commitment Amount New Commitment Amount

from FCDL: AFTER Reduction:

¥\ %25 1 222470

J Please Reduce

Page 2 of 3 = — FCC Form 500 - April 2000




Billed Entity Name §-{# + [& Contact Name ()Lbhi= (Jvxen
Billed Entity Number __| 369 2% Contact Telephone Number {ghly— <6%8le - qu I

T’-Tock 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2

6. Provide the following information about each service cited in your Form 471 Block 3, Discount Funding Request,
{FRNT] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): ZA71 6l Lﬂ

(B) Funding Request Number (required): } 694 635D

(C) Billing Account Number (required, if contained in your FCDL): {4ole DRLYUYSTA
(D) Service Provider Name (required): X1

(E) Service Provider SPIN (required): (LY /50 S8

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

[ Change Date -

(G) Contract .Ex.pil.'ati_o.n'Date | Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

- |:| Change Date

(H) Cancel FRN _ | _ Original Commitment Amount: New Commitment Amount:

: Y - $0.00

: D Please Cancel

(I) Reduce FRN — Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

| Pl;és;e Reduc.e. . \ﬁ \4,%&6, ]C’ .ﬁ 9:3&‘4.')0

Page 2 of 3 - ' FCC Form 500 - April 2000




Billed Entity Name g;mrj Co &% Xhels ContactName {lebbiz L)X oy
Billed Entity Number _lgf(ﬁ;')% Contact Telephone Number { M[gzg@ Qﬁ ZZO!

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page 2

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRNT] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 24718 P

(B) Funding Request Number (required): {D4529%

(C) Billing Account Number (required, if contained in your FCDL): ﬁ_QQ 220 4s X

(D) Service Provider Name (required): Yaymo yod 11

(E) Service Provider SPIN (required): 1143 /5O SUL

ADJUSTMENT TO FRN LISTED ABOVE:

| D Change Date

(F) Semce Start Date _| Oniginal Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

.(G) Contract Explratlon Date B Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

|:| Change Date L

(H) Cancel FRN | Original Commitment Amount; New Commitment Amount:
o ' $0.00
D' Please Cancel
(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

; Plast o & 14,506 16 $ 3,0a4.70

Pagedof3 . FCC Form 500 - April 2000




Billed Entity Name E‘os‘d (:a;mi# “hoslS Contact Name 2 bdixen

Billed Entity Number l;)f6°l IR Contact Telephone Number (go@ - €<l q’ﬁ'ﬁ

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here; Page?2

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNSs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of tnvoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 2 154

(B) Funding Request Number (required): | 04459 0 A&

(C) Billing Account Number (required, jf contained in your FCDL): {4 n(ps&le 4S50

(D) Service Provider Name (required): Y M&.fod o1

(E) Service Provider SPIN (required): | L‘E? 1220 gcl,;dﬂ

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyvy): New Date (mm/dd/yyyy):

D Change Date

(G) C.ontract Expiration Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):
(H) Cﬁﬂéél FRN. — Original Commitment Amount: New Commitment Amount:

| Original Commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:

1, wud. a8 [$13,196R.Q0

FCC Form 500 - April 2000



P 2000 1. Strent, N.W., Statp 200
l I S A Washington, D 20636
* Phiona: (88) B414722

JANUARY 30, 2006

00000AS 00 DOCHCE —DQDTDDBDG-JDQ1-0021!4D1GD .
POMEROY 1T SOLUTIONS SPIN: © 143005447
John LCruse CHECK DATE: 01/30/086
1020 Petersberg Ri CHECK NUMBER: 0160196058
Hepron, KY 41048 CHECK AMOUNT: $41,304.60
PAGE : 1 OF 1
“baTE | USAC REF. NUMBER | SUSPORT MECHANISM | GROSS AMOUNT .  DISGOUNT |  NET AMOUNT
01/26/06 6000228954 Sl - SEE REMITTANGE STMT $41,304.60 $0.00 $41,304.60 ==
==
=3
=
| ——
=
——
==
==
==
————]
L
TOTAL ‘ §41,304.60 $0.00 $41,304.60
"SPIN — Service Provider identification Number; Date - Date Processed Bv U.SAC
-USAC Ref-Number--=-USAC_Raferanca. Number; ‘Support Mechanism - Universal Service Support Mechanism:
Cruss Amount - See Net Amount Discount — N/A; “Net Amgtnt—Your Payment-Ameount ... ... . _
- ﬁmssmmwpmmmmnmnaemu nsnm 5 CHEEH 18 PRINTED ON A BLUE BACKGRGUD | " ' ;
00| Sirect, NW, Sute200 T Yo REPORT WASTE, FRAUD AND AGUSE OF FROGRAM 0160196058 )
Washi , DC 20038 FUNDE, FLEASE. CALL (BBB) 641-8722, .
_\C\ tgmscn i JANUARY 30, 2006

O~2302/ 718
OID_AFTER 180 DAYS

g Grder O

Pay To Th

Autherized sigmature

MM M10CACA® 07452302 @ 55500LSEGSH



0143005447 0001 pol BRO INOOOO
Pomeroy IT Solutions
ATTN : John Cruse
1020 Patersberg Rd
Bebron KY 41048

01/26/2006 143005447 1085820
© gLD

01/26/2006 143005447 1095821
SLD

01/26/2006 143005447 1095842

EID Tovoice

01/26/2006 143005447 1095850

01/26/2006 143005447 1095665

01/26/2006 143005447 1095868
sLD

epT § 143005447 TSAC REFERENCE # 000228954

w1 IHO0000 ALOL

LYFLOYD-11

Inroice Hupber : 623804 ;1ine Ttem Detail Numbex:
2250456 ; Amount Raquested: 2065.23;

TOFLOYD-11

Invoioe N:mbe::623804;1.in3 Ttem Datail Nimber:
29250457 ;amount Raguasted: 2065.23;

LTFLOYD-11

mmbar:623304;1.ine Ttan Datail Number:
ZZSOdSB;Mount Requasted-.2065.23:

TLTFLOYD-11

Tonvoice Funbet: 623804 ;Line Item petail Nurber:
2250459 ;Amount Requestaed: 20 65.23;

gL Invoice Numbe:::GZBEDA;Lina Ttem Detail N'lmber
2250460 ; Amount Ragqueated: 2065 .23;

LTELOYD-11

Invoice Number: 623804 ;Line ttem Detail Humber:
2250461 ;Amount Baquestad:ZDGS .23;

n1/26/2006 143005447 1095875

LTFLOYD-11

SID Invoice Number: 623804 ;Line Itel petail Numbexr:

5250462 /Amount Feguestad: 2063 -23;

01/26/2006 143005447 10956880

LTFLOYD-11

S1D Invoice Number: 623804 ;Line Item Detail Numbern:
2250464 ;Amount F.aq!JEStad: 2065.23;

01/26/2008 143005447 1065882
81D

LIFLOYD-11

Tnvoice Ntmher:623804;1.1na Item Detail Nurber:
2250465 ;Amount B.aquested:ZOGS .23;

o1/26/2006 143005447 1085886

+TFLOYD-11

sID Invoice m:mbar:623804;1.:i.m! Ttem Detail NHumber :
2250466 ; Amount Ragquested!: 2065.23;¢

g1/26/2006 143005447 1095881
51D Invoice Kumbe:
2250467 ;hmount Re

pirect questions to UBRC Cus

LTFLOYD-11
=: 623804 ;Line Ttam Detail Numbex:

cquested; 2065. 23;

+omar Service Buresn §R8-641-8722 B

G 1 OF 2

STATEMENT DATE 01/26/2006

2065.23
2065.23
2065.23
2065 ,23
2065.23
2065.23
2065.23
2065.23
2065.23
2065.23

2065.23




0143005447 0062 PXX BEC ING0OO ML1 IRGO00
01/26/2006 143005447 1055885 LIFLOYD-11

0L/28/2006

01/26/2006
01/26/2006
01/26/2006
01/26/2006
01/26/2006

01/26/2006

01/26/2006
- 01/26/20056
01/26/2006
01/26/2006
01/26/2006

01/26/2006

Direct rmestions to USAC Cu'stomar Service Bureau BBB-641-8722 PG 2 OF 3

S8LD Inveice Mumber:623804;Line Item Detail Nupbar:
2250469 Amcunt Requeasted:2065,23;

143005447 1095502 LTFLOTD-11

SLD Invoice Wuober:623804;Line Item Detail Rumber: -

2250470 ;amount Requested:12204.78;

143005447 1095820 LTFLOYD-12

SID Invoice Number:5623B86;Line Item Detail Number:
2250621 ;dwount Regquested:2065.23;Partial Paymnt,
Inv > Rewaining Cemmitwment;l201;

143005447 1085821 LTFLOYD-12

SLD Invoice Number:623886;Line Item Detail Number:
2250622; Amount Requested:2065,23;Partial Paymnt,
Inv > Remaining Commitment 1201;

143005447 1095842 LTFLOYD-12

SLP Invoice Number:€623886;Line Item Detail Fumber:
2250629 ;Amount Regquested:2065.23;Partizl Paymnt,
Inv > Remaining Commitment;l1201;

143005447 1095850 LTFLOYD-12

SID Invoice Wuumbey:623886;Line Ifem Detail Number:,

2250630;arount Reguested:2065.23;Partial Pavmnt,
Inv > Remaining Commitment;l1201;

143005447 1095865 LTFLOYL-12

SID Invoice Numher:623884;Line Item Detail Hupbar:
2250635 ; Amount Requested:2065.23;Partiel Paymnt,
Inv > Remaining Commitment;1201;

143005447 1085865 LIFLOYD~12
SID Ipvoice Nuomher:€623886;Line Item Detail Nmmber:
2250639 ;amount Reguastead: 206523 Partial Paymnt,

143005447 1085875 LTFLOYD~12

SLD Inveicae Numbar:623886;Line Ites Detail Number:
2250662 ;Amount Requested:2065.23;Partial Paymnt,
Inv > Remaining Caommitment;1201;

143005447 1095830 .. LTFLOYD-12

BLD Invoice’ Numbay : 623886;Line Item Detail Number:
2250665 ; Amount Requasted 20865.23;partial Paymnt
Inv > Rewaining Commitment;120i;

143005447 1055882 LTFLOYD~12

SID Invoice Nmber:623886 Line Item Detail Number:
2250684 ;amount Requested:2065.23;Partial Paymnt,
Inv > Remaining Commitment;l1201;

143005447 1095886 IMTFLOYR~12.

51D Invoice Number:623886;Line Item Detail NMumber:
2250685 ;Amount Regquested:2065.23;Partial Paymnt,
Inv > Remaining Commitment;1201;

143005447 10985891 LTFLOYD-12

SID Invoice Number:623886;Idine Item Datall Mumber:
2250686 ;amount Requestad:20€5.23 ;Partial Paymnt,
Inv > Remaining Commitment;1201;

143005447 1095885 LTFLOYD-12
51D Imvoice Number:623886;Line Iiterm Detail Number:
2250687 ;Anmount Requested:2065.23;Partial Payunt,

2065

i2284.,

228.

228,

220,

229

228

2238

229,

220,

229,

229.

229,

229.

.23

e

47

47

47

a7

A7

.47

47

47

a7

47

47

47




BP0 1N000OC ML1 IRO0QO

Trr > Remaining Copmi tment;1201;

0143005447 0003 PXX

01/26/2006 143005447 1095802 LTFLOYD-12

SID Invoice Number:
2250688 ; Amount Reque

Inv > Remsining Commitment ;

623866 ;Line Item Datail Number
stnd:l3204.13;?artial Paymnt,

1201;

1483.42

i
' e e .Di:act.qpasciOME_th JgAC Customer
1

_Se:vice Buresu S88-641

41304.60

—g722 PG 3 OF 3




iy res

7005 182
00
007 &ak9k S170
k LA ¢ (004607435 1
L . MAILEDFREMZIF;léJSKSS

lquil
T ima : l
pelivery Poink |
1-“...-8204 |
o6/ 12/08 . |
12:04:5 ! V %
. '

Y SCHOOLS

onp

po#

Sdr FLOYD COUN
20090185955110

HimananL

poreny
v v 3
T
- b poremr
e A e | 2 e .
VAR
x e e s



